Deciaratior. . .d Power of Attorney for Pc -.nt Application 


As a below named inventor. 1 hereby declare that: 

My residence, post office acoress and citjzenship are as stated Delow next to my name. 

I believe 1 arr, ihe original, first anc sole inventor (if only one name is iisteci below) or an original, first and joint \r\ven\or (li 
plural names are listed below) o\ :he subject matter which is claimed and for which a patent is sought on tne invention 

entitled PERSONAL IDENTIFICATION FOR IMPROVED HYGIENE tr.e specification of wn.ch 

(cneck one) E5is at;acned hereto. 

□ v.'as (lied on as 

Apphcaiicn Serial No. 

^and v^as amended on . 

(if apphcable) 


1 hereoy state that I ha^'e reviewed and understand the conifenis of the above loentified specification, including the 
clayips. as amenoed by any amenoment referred to above. 

i acSnov/ledge ihe cuiy to disclose informaiion v^hich is m.atenal to tne examination of this application in accordance v/ith 
Titki37, Code of Federal Regulations. §1.56 (a). 

m 

J hjqreby claim foreign priority benefits under Title 35. United Slates Code. §119 of any foreign application(s) for patent or 
inNf^:ntor's certificate listed belov/and have also identified below any ioreicn application for patent or inventor's cenificate 
ha^^uno a filing date before that of the application on v^hich priority is claimed: 

Prior Foreign AppIication($) 

s ..^ 

M (Number) (Country) (Day/Wonth/Year Filed) 

ui 

Q (Number) (Country) (Day/Monin/Year Filed) 


(Number) (Country) (Day/Month/Year Fiied) 

I hereby claim the oenefit under Title 35, United States Code. §i20 of any Uniiec States applicction(s) listed below and, 
insofar as the subject matter of each of the claims of tnis spplicaiion is no: disclosed in the prior United States 
aoplication in the manner provided by the first paragraph of Title 35. United Sta-es Code. §Vj2. 1 acknowledge the duty 
to disclose materfal information as deitned in Title 57. Cooe of Feceral Regulations. §1. 55(a) v»'nich occvrreC betv^een 
The filing date of the prior applicauon and tne national or .^CT iniernationa) filing date of tnis application: 


Priority Claimed 

□ □ 
Yes No 

□ □ 
Yes No 

□ □ 
Yes No 


(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 


(Appiicaiion Ssrlai No.) 


(Filing Date) 


(Status) 

(patented, pending; abandoned) 


POWHR OF ATTORNEY; As a naT>ed invenlor. I neraoy appoint ine loliowmg anomey^s) pinUy 2r*c severally \o prosecute. this asphcaion and 
transact all business hihe Psieni andTrcdeoiark Ch'rce cx>nnecied rnerewilh and lo tile any and all iniemaibnal ApplicalJon(s]f with respect Ihereio 
and 10 act or^ my benafi betore tr>e corroetent international Auirorities with resoecl thereic: '* ' 

Haroid Levine (rteg. No. 19316): Ancrew M. Hasse!! (Reo. No. iElE2): 


SHNO CORRESPONDENCE TO: 

HAROLD UEVINE, ESQ. 
12750-HERIT DR. , SUITE 1000 
DALLAS, TX 75251 


DIRECT TELEPHONE CALLS TO: 
{name and telephone numoer) 

HAROLD LEVINE 
?H: ( 9 7J 770-5444 
rt,X: .'97277r".5i50 


ereby declare that all statement 'e herein of my own knowledge are -i and that all stateme made on 
Ofmation and belief are believed tu L^e true; and further that these statement. ,^ere made with the kn^ *edge that 
Ifui false statements and the like so made are punishable by fine or imprisonment, or both, under Section TOOl of 

tie 1 8 of the United Stales Code and that such willful false statements may jeopardize the validity of the application of 

ly patent issued thereon. 


ull name of sole or first inventor Arthur J . Shrader 


irsi inveniof . j 

senior s signature / jic^jj^ //"^^T-?? 

Residence 5804A Grassmere Lane. Dallas, TX 75205 


Citizenship \5.S.A. 


^'ost Office Address ' ^^^^ above 


Full name of second joint invenior. it any 

01 

Second Inventor's signature 

iff 


^- " Date 


Residence . 

y 

CItizellfehip 


Post gifice Address 


Full name of third joint inventor, it any 
Inventor's sionature 


Date 

Residence . — 

Citizenship ., , , — 

Post Office Address 


Full name of fourth joint inventor, if any ____ — 

Inventor's signature il* : 

• 'i^Date 


Residence > 
Citizenship 


Post Office Address 


